
Graduates of nursing programs may practice as a graduate nurse until s/he has received the results of the first licensure 
exam taken by the nurse or until ninety (90) days after graduation, whichever first occurs.  You can only work as a GN after you 
graduate and until 1) you receive results of your first exam OR 2) 90 days after your graduation date; whichever of these situations 
occurs first.   You are a graduate after you have completed ALL degree requirements and have officially graduated from your 
nursing program. 

If you have any questions, please contact the Board office at (573) 751-0681.  If you practice beyond the graduate 
exempted practice period, you may be denied the opportunity to test. You are responsible for knowing the date you must cease 
practicing as a graduate nurse. You are required to abide by the laws in the state in which you practice nursing. You can view 
and/or print the State of Missouri Nursing Practice Act from the board's web site at http://pr.mo.gov/nursing. 

RN EXAMINATION APPLICATION INSTRUCTION LETTER 

Nurse Licensure Compact 
Missouri is a member of the Nurse Licensure Compact which allows nurses licensed in Missouri to practice in other compact 

states. A nurse may hold only one compact license and it must be issued by his/her state of primary residence. If you declare your 
primary state of residence to be a compact state other than Missouri and you will not be moving to Missouri, you should not 
apply for licensure in Missouri. If you currently reside in a compact state other than Missouri and will change your primary 
residence to Missouri within the next 90 days, you may declare primary residency as Missouri and apply for a license. You may be 
required to provide proof of residency, which may include a Missouri driver’s license, voter registration or income tax return. If you 
declare a non-compact state as your state of primary residence, and you meet all other requirements for licensure in Missouri, you 
will receive a single-state license valid for practice only in Missouri. For a list of states participating in the Compact or additional 
information about the Compact go to http://www.ncsbn.org/ 

Your Application Packet Consists Of: 
One (1) Application for License as a Registered Professional Nurse by Examination (White Application)
One (1) Letter of Instruction for Completing Application for an RN license by Examination
NCLEX® Candidate Bulletin available at https://www.ncsbn.org/nclex.htm or http://www.pearsonvue.com/nclex/

What YOU Must Submit To The Board Of Nursing Office No Later Than Three (3) Months Before You Graduate 
Completed, signed and notarized application
-- Section VI must be completed and sealed by your Nursing Program Administrator 
One 2”x2“ signed photograph
$45.00 fee - make the fee payable to the Missouri State Board of Nursing.  The fee may be a money order, cashier’s check or personal 

check.  The fee is non-refundable. 

If you are not in Missouri and do not wish to drive to a Missouri fingerprint location, you still need to register as indicated in 
step 1 above. We recommend that you make payment online. You will then need to go to a law enforcement agency and obtain two 
inked fingerprint cards captured on a standard FBI-258 applicant fingerprint card. Write down the TCN number on the back of 
your Fingerprint Cards. Mail your cards to: 3M Cogent, Missouri CardScan, . To protect 
your identity, we recommend that you never put outgoing mail containing your personal identifying information in your mailbox. 
You should take it directly to a post office or drop it in a postal box. Do not mail the fingerprint cards to our office; we will destroy 
the cards and you will have to get printed again.  

The total fee is $44.80. This includes a State of Missouri search, a FBI search and the Cogent fee. Cogent is the state's 
vendor that processes fingerprints.  

Immediately After You Graduate: 
Request that your school of nursing forward an official final transcript to the Board of Nursing office. 

Criminal background checks – Do this at least two weeks after you submit your application to the Board  
Step 1: Go to www.machs.mo.gov and register using the 4 digit registration number of 0001 (three zeroes followed by a one). 

After you register, you will receive a TCN number. You will want to register with the fingerprint portal. 
Step 2: Write down your TCN number.  
Step 3: Click on Fingerprint Sites near the top of the web site at www.machs.mo.gov to find a fingerprint location. Once you click 
on Fingerprint Sites, a map will be displayed. Click on the county you desire, then click on a preferred location. You will then see the 
location address and hours of operation. 
Step 4: Take your TCN number and a valid government issued ID with you to the fingerprint location. 
Step 5: Get your prints taken and obtain a fingerprinting receipt. 
Step 6: Retain your receipt for your records.
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IMPORTANT INFORMATION REGARDING NURSE LICENSURE IN MISSOURI 
 
Nursing Practice Act 

You are required to abide by the laws in the state in which you practice nursing. You can 
view and/or print the State of Missouri Nursing Practice Act from the board's web site at 
http://pr.mo.gov 

Nurse Licensure Compact 
The Nurse Licensure Compact became effective in Missouri on June 1, 2010, allowing 

nurses licensed in Missouri to practice in other compact states. A nurse may hold only one 
multistate license and it must be issued by his/her state of primary residence. If you declare 
your primary state of residence to be a compact state other than Missouri, you should not 
apply for licensure in Missouri as your application will be returned to you. If you currently 
reside in a compact state other than Missouri and will change your primary residence to 
Missouri within the next 90 days, you may declare primary residency in Missouri. You may be 
required to provide proof of residency, which may include a Missouri driver’s license, voter 
registration or income tax return. If you declare a non-compact state as your state of primary 
residence, and you meet all other requirements for licensure in Missouri, you will receive a 
single-state license valid for practice only in Missouri. For a list of states participating in the 
Compact or additional information about the Compact go to http://www.ncsbn.org/ 
 
CONTINUING EDUCATION 

Missouri statutes do not require continuing education as a condition of either original or 
renewal licensure.  You may wish to keep your own records on continuing education or ask your 
employer to keep records for you. 
 
ADVANCED PRACTICE REGISTERED NURSING 

If you plan to represent yourself or practice nursing in Missouri as an advanced practice 
registered nurse (Nurse Anesthetist, Nurse Midwife, Nurse Practitioner, or Clinical Nurse 
Specialist) you must be formally recognized by the State Board of Nursing prior to beginning 
such activity.  Please visit www.pr.mo.gov/nursing-advanced-practice.asp to obtain an 
Advanced Practice Registered Nurse Application.  
 The nurse licensure compact does not include advanced practice or prescriptive 
authority. Nurses licensed in a compact state must obtain these authorities in each state in 
which they practice.  
 
EMPLOYMENT OPPORTUNITIES 

This office does not have information regarding employment opportunities for nurses.  
If you would like information about employment in Missouri, you may wish to contact the local 
Chamber of Commerce for information regarding nursing employers in a particular city. 
 
MALPRACTICE INSURANCE 

This office does not handle malpractice insurance for nurses.  You may wish to contact 
your professional organization for information regarding malpractice insurance. 
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EXPIRATION DATES  

All current Registered Nurse licenses expire on April 30th of every odd numbered year.  
All current Licensed Practical Nurse licenses expire on May 31st of every even numbered year.  
Renewal notices are mailed approximately two months prior to the expiration date.  The 
notices are mailed to the address this office has on file at that time.  To ensure that your 
renewal notice is mailed to the correct address, please notify our office of any name and/or 
address changes as soon as it occurs. 
 
MILITARY PERSONNEL 

Military personnel are governed by federal laws and regulations. The Nurse Licensure 
Compact does not supersede that law. Federal government employers usually accept a nursing 
license from any state. If you choose to work outside a federal facility, you must hold a license 
in the state in which you practice.  
 
NAME and/or ADDRESS CHANGES 

You are required to notify the Board of Nursing immediately of any change of name or 
address.   

Notification must be made in writing on a form provided by our office. The completed 
notification form can be faxed or mailed to the Board office. You can find a change form on the 
Board’s web site at http://pr.mo.gov/nursing.asp 

 Remember that Missouri is a member of the Nurse Licensure Compact which 
allows nurses licensed in Missouri to practice in other compact states. You may 
hold only one multistate license and it must be issued in your state of primary 
residence If you move to another compact state, you must apply for a 
license in that state. That state will issue you a multistate license and then 
your Missouri license will be placed inactive. This is because you cannot 
hold a multistate license in Missouri if your primary state of residence is 
not Missouri. If you move to a state that has not enacted the compact, your 
Missouri license will be converted to a single state license valid only in Missouri. 
You will need to contact the board of nursing in your primary state of residence to 
obtain a license in that state. For a list of states participating in the Compact or 
additional information about the Compact go to  http://www.ncsbn.org/ 
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MissOuri state bOard Of nursing
text telephone (tt) p.O. bOx 656state of missouri 1-800-735-2966 JeffersOn city, MissOuri 65102-0656

rn-x
divisiOn Of prOfessiOnal registratiOn (hearing impaired) (573) 751-0681
application for license as a Website: http://pr.mo.gov

eMail: nursing@pr.mo.gov
registered professional nurse fOr Office use Only
by examination lic. app. by license date license nuMber

applicatiOn fee is nOn-refundable. applicatiOn is app transcript de
retired and vOid if requireMents fOr licensure
are nOt Met Within One year frOM the date that Mshp fbithe applicatiOn Was nOtarized and a neW
applicatiOn and fee Will need tO be subMitted tO
be cOnsidered fOr licensure. checK MO cash depOsited

section i - profile information
full naMe    (last) (first) (Middle) (Maiden)

previOus Or Other naMe(s)

priMary residence (Where you vote, pay federal taxes, obtain a driver’s license) – physical address required, po boxes are not acceptable

city state zip cOde

Mailing address (if different than priMary residence) street Or p.O. bOx

city state zip cOde

date Of birth place Of birth (city) (state) (cOunty) MOther’s Maiden last naMe
MOnth day year

**sOcial security nuMber (MandatOry, used fOr identificatiOn purpOses Only) telephOne nO. - hOMe telephOne nO. - WOrK 

internet e-Mail address (OptiOnal please print) fax nuMber (OptiOnal)

section ii - basic professional nursing education
prOfessiOnal schOOl Of nursing

address (city) (state)

type Of prOgraM graduatiOn date
baccalaureate diplOMa assOciate degree
Other (specify)  4

section iii - references
list the name, address and telephone number of two individuals who will always know where to reach you and indicate their relationship to
you. the references should not have the same daytime telephone number. this information will be used to contact you, if necessary.

naMe telephOne nO.

address relatiOnship

naMe telephOne nO.

address relatiOnship

*primary state of residence means the state of a person’s declared fixed permanent and principal home for legal purposes; domicile. the following items could be requested as
proof of primary state of residence; driver’s license, voter registration card, federal income tax return.
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section iV - screening questions
absolute and complete candor is required.
if you are in doubt WHetHer or not to report, you sHould report it.
1. have you ever been issued a professional license, certification, registration, or permit by any state, united yes nO

states, territory, province or foreign country?
if yes, identify type of license, WHen issued and by WHom.

1a. are you currently a participant in a state board/designee monitoring program including alternative to yes nO
discipline, diversion or a peer assistance program?
if yes, proVide a Written explanation including tHe state, dates and reason for
participation.

1b. have you ever been terminated from an alternative to discipline, diversion, or a peer assistance program yes nO
due to unsuccessful completion?
if yes, proVide a Written explanation including tHe state, dates, and reasons for
participation and termination.

2. have you ever been denied a professional license, certification, registration or permit? yes nO
if yes, explain fully in a separate notariZed statement.

3. have you ever had any professional license, certification, registration, or permit revoked, suspended, placed yes nO
on probation, or otherwise subject to any type of disciplinary action?
if yes, explain fully in a separate notariZed statement.

4. are you presently being investigated or is any disciplinary action pending against any professional license, yes nO
certification, registration, or permit you hold?
if yes, explain fully in a separate notariZed statement.

5. have you ever voluntarily surrendered or relinquished any professional license, certification, registration, or yes nO
permit during or following an investigation? (this does not include failing to renew your license or allowing it to
lapse for non-disciplinary reasons.)
if yes, explain fully in a separate notariZed statement.

6. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an alford yes nO
plea to any crime, whether or not sentence was imposed excluding traffic violations? (this includes any crime
where the disposition was a suspended imposition of sentence (sis), or a suspended execution of sentence
(ses), or if you pled guilty but were placed in an alternative or diversion court, including drug or dWi court.)
if yes, explain fully in a separate notariZed statement and proVide certified
copies of court documents (i.e. docKet sHeet, complaint, and final disposition).

7. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an alford yes nO
plea to any traffic offense resulting from or related to the use of drugs or alcohol, whether or not sentence was
imposed? (this includes a disposition of a suspended imposition of sentence (sis), suspended execution of
sentence (ses), or placement in a post plea alternative or diversion court and includes municipal charges of
driving while intoxicated, driving under the influence and/or driving with excessive blood alcohol content.)
if yes, explain fully in a separate notariZed statement and proVide certified
copies of court documents (i.e. docKet sHeet, complaint, and final disposition).

8. do you have any condition or impairment, including a history of alcohol or substance abuse that currently yes nO
interferes, or if left untreated may interfere, with your ability to practice in a competent and professional manner?
if yes, explain fully in a separate notariZed statement

9. are you now being treated, or have you been treated within the past five years, through a drug or alcohol yes nO
rehabilitation program?
if yes, explain fully in a separate notariZed statement and proVide tHe discHarge
summary or otHer official documentation tHat sHoWs your diagnosis, prognosis,
and treatment plan.

10. are you listed on any state or federal sexual offender registry? yes nO
if yes, explain fully on a separate notariZed statement.

11. have you ever been placed on an employee disqualification list or other related restriction of finding pertaining yes nO
to employment within a health-related profession issued by any state or federal government or agency?
if yes, explain fully on a separate notariZed statement.

pursuant to section 324.010 rsMo:
cHecK tHis box only if in all of tHe last 3 years: you Were not a missouri resident, you did not HaVe any
missouri income, and you are not subJect to any type of missouri income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200 or e-mail income@dor.mo.gov.
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note: **you must provide your social security number pursuant to state and federal law.**
if you fail or refuse to provide your social security number, we will consider your initial application or renewal application incomplete and return it to you.
continued failure or refusal to provide your social security number is grounds for denial of your application and could result in the imposition of late fees,
administrative revocation of your license, a lapsed license or disciplinary action against your license.

section V - release
i authorize do not authorize the Missouri state board of nursing to release any and all information regarding my licensure and exam application
status as a licensed practical nurse/registered professional nurse to my nursing education program as identified in this foregoing application and/or
their representatives.
this release authorizes the Missouri state board of nursing to release my name, address, nursing school name, graduation date, eligibility status, test
appointment date, date exam was taken, whether or not i took the exam, examination results and my nclex candidate performance report.
a copy of this authorization will be considered as effective and valid as the original.

section Vi - affidaVit (to be notariZed by a notary public)
i am aware that all documents needed for licensure by examination must be received in the board office before my original license can be issued.  i am
also aware it is my obligation, pursuant to board regulations, to keep the board informed of my current name and address.
being duly sworn, i state that i am the person whose photograph is attached, and who is referred to in the foregoing application for licensure as a
registered professional nurse in the state of Missouri; that the statements therein are strictly true in every respect; that i have complied with all
requirements of law; that i am of good moral character; and that i have read and understood this affidavit.

applicant signature
must be signed in presence of notary  4

state Of cOunty (Or city Of st. lOuis) nOtary public eMbOsser seal

subscribed and sWOrn befOre Me, this
day Of 20 use rubber stamp in clear area beloW.

nOtary public signature My cOMMissiOn
expires

nOtary public naMe (typed Or printed)

section Vii - nursing program director endorsement

tO be cOMpleted by the nurse adMinistratOr Of the nursing prOgraM. attach
phOtOgraph

i verify that the persOn naMed in this applicatiOn is the persOn WhOse here
phOtOgraph is attached. do not paste

or staple
tO be acceptable the phOtO-
graph Must be 2 x 2 inches in
size, recent and shOW a clear
picture Of yOur face.

please use clear tape

nurse adMinistratOr signature nursing prOgraM eMail address

PLEASE AFFIX
schOOl Of nursing prOgraM cOde SCHOOL SEAL

data provided below is voluntary and is not required in order to submit an application for licensure. this data will assist the department in
nurse demographics. please print in blacK inK.
gender

feMale  Male
race/ethnic grOup

caucasian (White) african-aMerican hispanic aMerican indian/alasKan native
asian/pacific islander Other (if other please indicate) _____________________________________________________

natiOnality
aMerican fOreign (please indicate) _________________________________________________________

language
english fOreign (please indicate) _________________________________________________________

citizenship
united states fOreign (please indicate) _________________________________________________________

MO 375-0239 (11-16) 
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